WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
25 AT

Registration District No.. A4 ...

STANDARD CERTIFICATE OF DEATH State Fils No.

MISSOURI STATE BOARD OF HEALTH N 7 _L 0 ]_

{a) County.

1. PLACE OF DEATIH:

Howe 11

(&) City or town

West Plains,

Primary Registration District No._4;221__._. Registrar’s No..
2. USUAL RESIDENCE OF DECEASED: _?I
(@ State._ MO (#) County Howell u-'
Rural e

{1 cutsids clty or town limits, wﬂh'ﬁUl\AL" ud nams of townghip)
(¢) Name of hosapital or Ioatitution:

chris ta Hogan

(If oot in b

o

lork ion, write strest gumb lon)

In this community.

20 vears

(d) Length of etay: In hospltal or lnsmudon__‘?.s__(}_alﬁ._____.__

{Specify whelhsr

yours, montha or days)

() City or town

(If outside city or town limite writs "RURAL") hadl

@ sweer NoWNOB.L. Pdaains ., Io. Route 1

{If rornl, give locatjon)

{¢) If forelgn born, how long in U, S. A.2.

FULL NAME

3. @ PRINT  JOSEPH ALEXANDER HUWPHREY

8, (d) If veteran,

3. (¢) Socinl Security

MEDICAL CERTIFICATION

Febo 24,

20. DATE OF DEATH: Month day.

year. 1 9 4 l hour. 6 . minute. 8. M

hr. min

{City, town, or couoty)

8. Birthplace.....z_a-..g_e;.s.v i ll-___l_._Q_._..._....

(Btate or foreign country)

10, Usual pccupation E‘armer

11. Industry or business

g 12. Name Wm. Clark Humphrey

= U 18 Binhplace T_él’lc as ter QO s 3 Pa. _/)

ty, town, ty) State or krelgn couotry]

E 14. Maiden nam A wm%é HQOV%I: -

51 15. Birthplace Va. /
(City, town, or coanky) {Stats or foreign country}

Geo. Humphrey

18, (s) Informant

@& adiresm.. WE8t Plains, Mo. Rt..l

. @ . purial

(Burial, cromation, or removal) OaK
(¢) Place: burial or crema

von WESL Plaing O¢ o
18. (a) Signatnre of funeral director.

@ Address WEB L Plaing, o.

{5}

te thereo €0 0 26,194 1
vm C@4p) (Doy) (Your)

19. (2) é_é.\sit,(/___ wliie M Siraa

Teceived local registra

pS_

(lenr s signature)

name Wwar. No.
21. I hereby centify t9l1at I attended l.hi; d from
8. Color . ¢ L8 (2) Single, widowed, manried. || February 19 4] EEW 19_4]
o mBle Wity - ‘Widowed :
4 race vorced.. o that I last saw h 110, alive o e
6. (t) Name of husband or wifeee e 6. (¢} Age of husband or wife if || and that death occurred owghichts
Jenny M. George allve . ... years || Immediate cause of death.
7. Birth date of dec o Dec. 7 2 1852.
(Mont_h) {Day) (Yesr)
8, AGE: Yeats Months Daye ¥f less that one day
88 1 17

Other conditiona l l/
(1nclude pregnancy within 3 moaths of death) V‘
PHYBICIAN
Major findinge:
Of operations. Undestt
nderline
— the cause to
A which death
Of autopsy. . should be
st~
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suiclde, ot homicide {(specify)

{5 Date of pecurr
(¢) Whete did injury occur?,

{City o town) (County) (Seata)
{d) Did:/] ﬁ tn or abont home, on farm, in industrial place, in public place?

- (Spocily lm of place}
‘)Wh{le at.,wo (¢} Means of injury,

ﬁ. Date = —

(Licensed Embalmer’s Statement on Hev Side)




REEEIVED No & - e
Health Cfficer No. A o
' District 34/ 3t o -

District File Mumbor < =

Dul:o F;:Bd -------------------- arasnelNes

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me, orby=

: . . Reégistered Apprenlice No.

- . . s .

working under my pemo-na! supervision.

menscd'Embalmer No S %o 8/

c ":POAddremw"“\'Q-®'Qd*M4—-z

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above conatitutes grounds for revecation of license.} R

If this body is not emhbalmed, above space should bo left blank,

. -




